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A NEW METHOD OF CUTTING AND APPLY-
ING SKIN GRAFTS IN THIERSCH'S OPERA-
TION.

ItV S. .1. MIXÏ1CU, M.D.,
Surgeon Carney Hospital; Sun/eon to Out-Patients, Aiasaachusctts

General Hospital.
The method of skin grafting as described by Thiersch

is so well known and of such recognized value, that a
description of its great possibilities, and the accepted
details of the operation, need no new description. I
wish only to call attention to two practical points that
I think are new and which make the operation much
more simple and accurate.

With practice and care thin strips of the skin may
be taken from the thigh by the ordinary amputating
knife. As a rule, such strips are ragged at the edges,
and much of the graft is wasted, as the surface to be
repaired must be entirely covered.

I have had made by Codman & Shurtleff, (Boston),
the instrument here figured. It consists of a feues-
trated, curved plate, of which Fig. 1 represents the
under surface and Fig. 2 the cross-section. This
has sharp needle points as shown, which serve to keep
it in place on the skin of the thigh, which, being
stretched before the plate is applied, is kept so while
the graft is being cut. This plate being applied to the
thigh, the roller (Fig. 3) is pressed firmly down upon
it, thus flattening the skin between the thin edges of
the plate, and the knife (Fig. 4) being carried at a
suitable distance behind the roller, cuts a graft, thinand of uniform thickness. The knife should be used
like a saw, with short, sharp strokes. Care must be
taken that the knife blade is carried as nearly parallel

with the plate as possible, otherwise the edge is turned
or nicked and the plate damaged.The plate should be made of hardened steel, not brass,
otherwise it becomes rough and the knife is spoiled
every time it is used. The blade of the knife should
be very sharp, thin and well tempered. In cutting
the graft let the knife pass under it, leaving it on the
surface from which it was taken.
The method of applying the graft so cut is the sec-

ond point where I have a suggestion to offer. A few
thicknesses of soft tissue paper (toilet paper is as good
as any), properly sterilized and wet with warm salt
solution is laid on the graft, and the paper and graft
lifted together. The edges of the graft may bo straight-
ened out with a few strokes of a probe and applied in
the proper place, skin down. The paper is then re-

moved, leaving the graft in place with no curled edges.
Should the graft be too long for the place where it is
to go, the paper and adherent skin may be cut accord-
ingly. Some practice is necessary before the instru-
ment can be properly used. It will not " work itself."
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Medical Progress
RECENT PROGRESS IN ORTHOPEDIC SUR-

GERY
BY E. H. BRADFORD, M.D., AND E. G. BRACKETT, M.D.

(Concluded from No. 26, page 682.)
GICNU VALGUM.17

Tun biennial statistics of the Rachitic Institution at
Milan, directed by Paiiacheri, show ÖG2 cases of genu
valgum. The genu valgum double is inueli more fre-
quent in children than unilateral in the first years of
life. It is treated by apparatus, wood or steel on
young children, if the deformity is not very pro-
nounced. Forcible correction was made three hun-
dred and eighty-one times in two hundred and seven-
teen patients. The method of Tillaux was employed,and there was never any articular reaction or tearingof the internal tissue. In six cases a relapse was
noted, and in six a paralysis of the external popliteal

nerve, attributed by the writer to a compression of the
apparatus. In cases eighteen years old it was cor-
rected by osteotomy. Sixteen osteotomies have been
done in ten cases. All have been followed by cure.

CURVED OSTEOTOMY IN ANCHYLOSIS OK THE KNEE.18
The writer reports a case of osteotomy of the femur

just above the condyle, in a case of long-continued
anchylosis at the knee-joint. Transverse incision was
made ; the tibia was separated, and, by means of a

chisel, the femur divided transversely with a some-
what curved section jtiBt above the lino of articulation.
The section was made so near to the point of articula-
» Achillo Kulll : Arcldvio di Ortopedia, 1890, 4, C.
'" Kummer: Revue d'Orthopédie, Nov. 1,1890.
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